MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
pO NOT w::: ARTMENT oF PU !.Ll :eg';‘:a::n.r;n:!::o.'jt'_‘“‘ﬁi}rlmw Registration District No, é&l’_lﬂgi:ﬁm’: No. __Z&.- T STATE FILE NU“ER i

ON THIS $TUB AMENDED

1. FLACE OF DEATH TIZ USUAL RESIDENCE (Where decessed lved. I imstitution: Hesidercs Bofors

a. COUNTY Ha:rion » : . a. STATE Miss.ouri COUNTY Shel‘by sdmission)
b. C‘I)? (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . C(I)l;f Inside Limits
TOWN Hannibal : L& Days W Shelbina Yo If No OO

¢. FULL NAME OF (If NOT in hospital, give location, Insicle Limits d. STREET
HOSPITAL OR ! ion) nside Limi .ED DREESS {If outside, give location) Reaide on Farm

INSTITUTON 51}& Elfzabeth. Hosp,. |Y»® MO G . Yes T No O

3 . mso:):' il;l'E)CEASED First ‘ Wadie Laat 4 oéqu Monith
. Louisa Baker oeati  April 2‘-&- 1963
4 [ . SEX 6. COLOR OR'RACE 7. Married’[] Never Marrled [} - [8. DATE OF BIRTH | 9- AGE (lest birthday} [IF UNDER 7 VEM IF UNDER 24 HR
Female White Widowed X Divoreed (O March Ir}- 1877-'86 [Months | Days Hours Min.

5
————— ] . 10a. USUAL. OCCUPATION (Give kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).[ 12, CITIZEN OF WHAT COUNTRY
6

during most of worfklng life, Bven If refired) 0 \ ] a She]_‘by County Mo U‘S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Rufus: T. Evans: ’ " Elizabeth — 7 Charles Dempsey-Baker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? V6. SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, ﬂg,oor unknown} | {If yes, give war or dates ?f _.5- m... H‘ugh J.. Baker, Ekndennr . MO.

18. CAUSE OF DEATH (Enter only one causa per| INTERVAL BETWEEN
PART L. DEATH.“"'A’S CAUSED BY: . CINSET AND DEATH
" IMMEDIATE CAUSE (s) _M%ﬁuﬂﬁ.&u&a&abg éq.g :
’ ¢ O . .
Conditions, if sny, DUE TO (b) - ¢ B ! p it a’ 7
which i3 ] K

V$s 300
Rev. 4/59

‘pbyf)
2foachk

GATE AMENDED

DOCUMENT

sbove cause (a),
sating the under-
lying cause last.

DUE TO (¢

PART 11. OTHER SIGNSFICANT CONDITIONS CONTRIBUTING TO DEATH.but not related to the terminat 1 PART |I).:if decessed was foemale was
(a) there a pregnancy in last 90 days.

. . , ase condition given in PART | (a
Miwwlfﬁu oo : : [0 ¥er [ @ | O nknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I1 of item 18.)
-PEWD? o - [m] ]
YES 0O

20c. TIME. OF Hour Month, Day, Year
INJURY a.m. B

p.m. - - -

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

2 sttended the deceared frnm_...j'- ~F= 6 o) to_q;Ai':é.s___nnd last saw ti.;.alin on. 4 it *"' é 3

O on the date stated above, and to the best of my knowledge, from the couses stated.
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MEDICAL CERTIFICATION

) Death oceurrad &

22a. SIGNATURE (Degres or Iitlo) 22b. ADDRESS - 22¢. DATE SIGNED

b ' ‘ ¥-2F-oT
23s. BURIAL, CREMATIGN, | 23b. DATE . E OF CEMETERY OR CREMATORY L“LOCATION (City, town, of county) (State}
Burial | 4=26-63 : wts Cemetery | Shelbina, Missourl

24. FUNERAL DIRECTOR ADDRESS RES DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Hayes Funeral Home,Shelbina JMos- ;,“,__.z 63

u.mnud Embalmer's Sfmrgm on Reveru Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




MAY 1 gy

'STATEMENT BY LICENSED EMBALMER

| ‘hereby cerfify that the body whose name is recordea on the reverse side of this certificate was embalmed by me,

. Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of-Student Embalmer

) ' : Licensed Embalmer No. l'l'll'él
P. O. Address__Snelbina, Mo,

. Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall ;sign in his OWN handwmmg
If this body is not embalmed fact should be so stated above

.A-_\_ I .’ c




